e S

FILED
Feb 28, 2003 8:00 am

2003 NOT-FOR-

PROFIT CORPSRAYION

UNIFORM BU

Secretary of State

SINESS REPORT (UBR)

DQCUMENT # 737665 02-17-2003 90276 017 ****51 25
TI:I'IEEU;‘IL';\QI]?G AND SALLY MARANTZ SCHOLARSHIP FOUNDAT

ION, INC.

Principal Place of Business Mailing Address

% IRA BIGMAN % RA BIGMAN

RAA - S o |

s O

Suite, Apt, #, etc.

Sulte, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

!

Cily 8 State City & State 4, FE! Number 59.1712933 Applied For
Mot Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Cerlificate of Status Desired O Foe Requlred
6. Name and Address of Current Registered Agent . 7. Name and Addross of New Reglstered Agent
T L T T R T = -
B‘GMAN- IRA -~ Streat Address (P.0. Box Number is Not Acceptable)
<8310 NW 24TH STREET
t)OCA RATON FL 33434
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in tha Stata of Florida, | am familfar with, and accept
the obligations of ragisterad agen!,
SIGNATURE
Signawo. typed or ported name of regisiered agent and tite if appkiable (NOTE: Registerad Apent signature reguired when reinatng) DATE
) 9- Eiection Campaign Financing $5.00 May Bs Make Check Payable to
E NOW: FEE IS $61.25 o - ay
FILE NGW: FEE IS $6 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O3 Delnts TME Octange [ Addition | &
NAME BIGMAN, IRA - NAME =]
STREET A00AESS | 8310 NW 24TH ST STREET ADCRESS ~
arv-st-z0 | BOCA RATON FL 33434 CN-S1-2P e §
e N, o4
TMLE sD Deleie TLE Change [ Addilion | &
me X s MARK R SFapKrn ® g |
BIGMAN. BARBARA MEW 3w .48 aveE
STREET ADDAESS | 6310 NW 24TH ST STREET ADGRESS
T JBOCARATONRL3MM._.. . ... .. Jovew BXeA AN EC 3L
i/ VD ) e DDQ@L_ e L e [ Change (Jadditon | @
T HAME ‘STARKMAN, ELLEN HAME :
STREET AbDRESS | 14821 SW 98 AVE STREET ADDRESS
omv-st-ze | MIAMI FL 33178 CITY-S7-2P
TITLE [ peiete ME (7 Change ] Acdition
NAME MNAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CIrr-s1-7P
THLE O pelete TITLE [ change  [J Asdition
NAME HAME
STREET ADDRESS : STHE_ET ADDRESS
GITY-ST-21P CITY-ST-ZP
ILE O Detete - TME O Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-sT-2IP GITY-81-2IP
12. I hereby certify that the information supplied with this filin does not qualify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor! is trua and accurate and that ny signature shail have the sama legal effect as it madae under oath; thai | am an oflicer or director
of the corporation or the receiverearusios Smpowerec to executa Ihis reporl as required by Chaptar 617, Flerida Statutes: and thai my name appears in Block 10 or Block 111
changed, or on an attachmg arLaddroys, with all othar like empowered,
g -, L S _»{ ‘
SIGNATURE: TORESEQUIRED s1\1>% GG &G -L333
'W:af §nmmmﬁusmm~m OFFICER OR DIAECTOR Date Dayune Phons #
-y
[




